03-29-13;14:54 ;From:asp 


To:17813163079 


;7816488041 


# 2/8 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of CnmpNigii and Political Finance 


Common w«ul(h 
of M«9S3chwcn!i 


Fite with City or Town Cicfk or FJcctk>n Cofnmiv%R»n 


Fill in Reporting Period dates: Beginning Date: [ X ilS I Ending Date: 1 3^9^ 


Type of Report: (Check one) 

□ 8ih day preceding preliminary 


^th 


doy preceding election Q 30 day after election Q year-end report Q dissolution 


K/1/ok/Ptt G". 


Coiididoie Hull Nome (if appncablc) 


Ls£t^ 

t (if ap^tci 


^ C* M/h/ 


OlTke Sought and District 

%3 fijie^ «/ue^ 


Residential Addrcsiik 


Tdephone Number (optional): 


n> nKi<.trt>^ (-foeSu ^ 


Committee Name 






Name of Cornmittcc Tiwwcr 


/Ul'Ci^S 


Committee Mailing Address 
Telephone Number (opuoool); 




SUMMARY BALANCE INFORMATION: 

Line i: Ending Balance from previous report 

Line 2: Total receipts this period (page 3. line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line S: Ending Balance (line 3 minus line 4) 


^flO 




7 od. ^ 


Line 6: Total in-kind contributions this period (page 6) 
Line 7: Total (all) outstanding liabilities (page 7) 

'Crri2^~/3^n< 


Line 8: Nameof bank(s} used: 



. ' J' 


d" 

1 ZLl - 


< 

///JJ 

■ O 


T> -H 


3 

I 

CO 




c 

K3 -n 

* r j 



AfTlihivIt of Committer Trcwairn 

1 certify that I have examined this icport ineludiu^ auoched schedules and it is. to the best of my knowtedse and belief, a true and compleic staiemcm ol all campoi^ rimtnce 
activity, induding all eomributions. loans, receipts, expenditures, disborsements, m*ktnd contributions and liabilities for this reporting period and represents the compaicn 
tlnuncr activity of ail persons acting under the authority^r on behalf^^isj^q^tttcc in occorduncc with the tctiuirements ofM CT.. c 55 

s^!r/yr 


Signed under (he penalties of perjury: 


uthority^r on beha 



.(Treasurers siipioiure) 


Date: 


FORCANDIDATi: FILINGS ONL Y; AfCdavii of Candidaif; (dMck 1 bos only) 


CaoMatc with Commhlee nod no netivity independent of the commiflee 

I certify that I have examined this ftpon including attached schedules and it is. to the best of my knowledae and belief, a true and complete statcmcni of alt campaign finance 
activity, of ail persons aetine under the avihomy or on behalf of this committee in uccordancc with the rcquiremcnis of M.C.U c. 5S 1 have not received any contribuctoni. 
incurred any liabiltties nor made any expenditures on my behalf during this reporting period. 

Cnndtdiile witboot Commillfe Candidafe with independent nctiviiy fHln|t sepnrntc report 

□ 1 eeitify that I have examined this report including auuchcd schedules and it is. lu the best of tny knowledge and bclier. a true and complete suitcment of all compaign 
finance activity, mcltidtng contributions, loons, receipts, expenditures, disbursements, in-kind contributions and liabilities for (his reporting period and represents the 
compaign (inaince activity of all persons acting under the authority or of thu committee m accordance with the lequiremcnts oTM C L c. 55 


Signed under tkt pcnnilirs of perjury: 



.(Candidate's signature) Date: 
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#3/8 


SCHEDULE A; RECEIPTS 

M.C. L c. 5^ requires that the name and residenfiaf address be reported, in alphabetical order, for alt receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for alt persons yeho contribute $200 or more in a calendar year. 

(A '*S€hedule A: Receipts'* eCtechment is Hvailabie to complete, print And AttAcIi to ibis report, if Additional paf^es are required to 
report all receipts. Please include your committee name and a page number on each page.) 


Date Received 

Name and Resklantiai Address 
(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 


—oajirvL. 




rtLO OMlA 



-kVS 

■■■ ...i . , 1 ■ 1 > 




ftoSf rro(\»ir 

. 




.. 




if 

ITaA. 











A'® 

y7 





V’®" 


3^ A 

tji rJiUfJ- rt. 




^ r^,04J S< 

^yS-A 


Lin« 9: Total Receipts over $20 (or listed above) 



Line 10: Total Receipts SSO and under* (not listed above) 



Line 11; TOTAL RECEIPTS IN THE PERIOD 


^ Enter on page 1, line 2 


* Ifyou hove ilcmixcd receipts of $50 and undcTf include them in line 9. Line 10 shouJd include only those receipts not iicmi/ed ubovc. 


Page! 
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SCHEDULE A; RECEIPTS (cootinued) 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of S200 or more) 

Jlio 



• 

^ilf 

fifZ , AM.. 0* V74 

^^,(p 



iAj /O • 











































Line 9; Total Receipts over $50 (or listed above) 



Line 10: Total Receipts $50 and under* (not listed above) 



Line 11: TOTAL RECEIPTS IN THE PERIOD 


Enter on page 1, line 2 


* If you have itemized rcccipU of $50 and under, include them in line 9. Line 10 should include only those receipts not ilemi>x*d above. 


P8ise3 























































































































































































































































03-29-13:14:54 ;From:asp 


To:17813163079 


;7816488041 


#5/8 


SCHEDULE B: EXPENDITURES 

M.G L c 55 rutfuires to list, in alpkabetiodf ordvr, atf tixpendituros DV(?r $50 in a reporting period. Committees must keep 

detaiied accounts and records of all expenditures, but need oniy itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on fine 13. 

(A '*Scbcdale B: Expenditures" attacbment is available to complete* print and attach to this report, if additional pa^es are reqairtd to 
report all expenditures. Please include your committee name and a page number on each pageQ 


Date Paid 

To Whom Paid 
(alphabetical listine) 

Address 

Purpose of Expenditure 

Amount 



^/// 

0/iDi 



3/lt.ll) 





jIxoIi3 


' l,4sr 7ivC 

0%i/ 

C>e^ns^/^ 
















. 










.. . 












# 









Enter on page 1 , line 4 *-» 

Line 12; Total Expenditures over SSO (or listed above) 


Line 13; Total Expenditures $50 and under* (not listed above) 


Line 14; TOTAL EXPENDITURES IN THE PERIOD 



* Jfyou have itemized expenditures of S50 and under, include them in line 12. Line 13 should include only tho.se expenditures not itemized 
above. Page 4 
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SCHEDULE B: EXPENDITURES (continued) 


Date Paid 

To Whom Paid 
(aiphabetkai listing) 

Address; 

Purpose of Expenditure 

Amount I 


































































Enter on page 1, line 4 

Line 12: Expenditures over S50 (or listed above) 


Line 13; Expenditures S50 and under* (not listed above) 


Line 14: TOTAL EXPENDITURES IN THE PERIOD 



* If you have itemized expenditures ofSSO and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 


Paces 
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SCHEDULE C; "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 


Date Received 

From Whom Received* 

Residential Address 

Description of Contribution 

Value 





























































Enter on page 1, line 6 

Line i5; In-Kind Contributions over $50 (or listed above) 


Line 16: In-Kind Contributions $50 & under (not listed above) 


Line 17: TOTAL IN-KIND CONTRIBUTIONS 



* I fan in-kind contribution is received fiom a person who contributes more than SSO in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. „ 
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SCHEDULED: LIABILITIES 

M.C.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, os well 
as those liabilities incurred during this reporting period. 


Date Incurred 

To Whom Due 

Address 

Purpose 

Amount 
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Bnicr on pugc 1. line 7 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 



P*rc7 






























































































































































































































































































































